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UNKTED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 35935.0076
Washington, 1.C. 20549 ’

Expires:

FORM D W

T

ECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name ol Offering ([ check if this is an amendment and name has changed, and indicate change.)

Initial Offering of Colin Hoobler Holding LLC

Filing Under (Check boxtesy that apply):  [£] Rule 504 [] Rule 305 [] Rule 506 [] Scction 4(6) D.ﬁ‘;{l Wf I"H:CEI'VED ”‘é
Type ol Filing: 7] New Filing [[] Amendment /4@
r\

7?\

'VAD {3
A, BASIC IDENTIFICATION DATA NN v )

. Enter the infermation requested about 1he issuer \\ //

Name ol Issuer - ( [] cheek if this is an amendment and name has changed, and indicale change.) 'O 186 %QQ\-
Colin Moobier Holding LLC \

Address of Executive Offiees {Number and Street, City. State. Zip Code) ']'clcplmnc‘Ny’mI;cr (Including Area Code)
914 NW 13th Avenue, Porlland, Oregon 97209 971-244-9000

Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code)
Gt different from Exceutive OfTices)

Bricl Description of Business
To provide, directly or indirectly, physical therapy and personal training services and to sell fitness related merchandise

PROCESSED

IS = ==

Type of Business Organization
[J worporation [ limited partnership. already formed other (please specilyv):

[} business trust [J lmited parinership, 1o be formed limited liability company \(/MAR 1 9 200?

Month Year
Actual or Estimated Date of Incorporation or Organization: [1717)  [QI6&] [ Actual ] Estimated '
Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State: \ THOMSON
CN for Canada: FN for other foreign jurisdiction) '.‘: FIN.ANCN

GENERAL INSTRUCTIONS

Federal:
W Muse Frie: Al sssuers making an oflering of securities in reliance on an exemption under Regulation I or Section 406), |7 CFR 230,301 et seq. or 13 ULS.C.
TTdi6).

Whea Fo Frie: A notice muost be filed na Ler than 15 days after the fiest sale of securities in the offering. A notice is decmed liled with the LS, Sceurities
and Exchange Commussion (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, il received at that address after the date on
whiclu it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To Frle: 1.8, Secongics and Exchange Commission. 450 Fifth Street. NJW.. Washington, D.C. 20549,

Copres Reguired: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part €. and any material changes from the information previowsly supplicd in Parts A and B. Part E and the Appendiy necd
nal be filed with the SEC.

Frlurg Fee: There is no federal tiling fee,

Ntate:

This notice shall be used to indicate retianee on the Uniform Limited Ofiering Exemption (ULOL) for sales of securities in those states that have adopted
UEOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securitivs Administrator in each state where sales
are 1o be, or have been made. 1 a state requites the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in aecordance with state law. The Appendix to the notice constitutes o part of
thiz notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriale states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Lol o

"™




AL BASIC IDENTIFICATION DATA

1=

Enter the intormation regquested for the followmp:

e [ach promoter of the issuer, il the issuer has been organized within the past five years:

o Lach beneticial owner having the power to vote or dispose. or direet the vote or disposition of. 10% or mare of a class of cquity secuntics of the issuer.
& Each exeeutive officer and di;ccmr of catporate issuers and of corporate gencral and managing partners of partnership issuers: and

. Zach general and managing partner of partnership issuers,

Check Boages) that Apply: E} P'romoiter @ Benelicial Owner [:] Exccutive Officer  [] Director E General and/or
Managing Partner

Full Name (Last name first, if individoaly
Hoobler, Colin

Business or Residence Address (Number and Street, City, State, Zip Code)
914 NW 13th Avenue, Portland, Oregon 97209

Cheek Bos(es) that Apply: D Promuter Z] Beneficial Gwner E] Ixecutive Officer D Director |:| General andfor
Managing Partner

Full Name (Last name first, if individual}

Hoobler, Meghan

Business or Residence Address  (Number and Street, City, State, Zip Code)
3589 NW Sunset View Ter, Portland, Oregon 97229

Check Boxquesi that Apphe 0O Prowoter Z Beneficial Owner  [7] Execwiive Officer [7] Dirccter [ General andfor
Managing Pariner

Full Nanse (Last name first, i individual)
The Fitness Show LLC

Business or Residence Address  (Number and Street, City. State, Zip Cudye}
1030 NW 12th Ave. #512, Portland, Oregon 97209

Cheek Box{es) that Apply: O rromoter [ Beneficinl Owner  [] Executive Officer D Director [J General and/or
Managing Partner

Full Name (Last name first, il individual)

tHusiness or Restdence Address (Number and Street, City, State, Zip Cedey

Check Boxtes) that Apply: D Promoler l:] Beneficial Owner D Executive Officer [ Dircetor [0 General and/or
Managing Partner

FFull Name (Last name st it individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Bosies) that Apply: [ promuoter [] Beneficial Owner ] Executive Officer [ Iirector [0 General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Boages) that Apply: [J promoter [J WBencficial Owaer [ Exeeutive Officer [[] Director [] General and/or
Managing Partner

Fulb Name (Last pame {irs1, if mdividual)

Business or Residence Address (Number and Street. City, State, Zip Code)

(bJse blank shecet, or copy and use additional copies of this sheel. as necessary)

2009



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? .

Answer also in Appendix, Column 2, if filing under ULOI,

]

What is the minimum investnent that will be accepted from any individunl?

3. Does ihe offering permit joint ownership of a single unit? ...

4. Enter the information requested tor each person who has been or will be paid or given. dircctly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sabes of securities in the offering.
I a person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No

E fad

¢ 25,000.00

Yes No

IFull Name (Last name fiest, if individual)

Business or Residence Address (Number and Swreet. City. State, Zip Code)

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Cheek “Adl S1ates™ oF cheek IdivITURL STACSY oot em e e es e m et e s et es e s s srseras s ressasrerea

o] [iN]
N] [NM
x]  [uT]

z
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D All States

IFull Name (Last pame first, if' individual)

Business or Residence Address (Number and Streer. Chyv. State, Zip Code)

Naime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check Al S1a1es™ 0 Check INAIVIUAL SEALES) 1ot ee et rev et a s et eca s b anes

= |z 1=
> =] 1=
= i=
48

[C] All States

)
PA

FFult Name (Last name first, it individual)

Business or Residence Address (Number and Sireet. City. Suate. Zip Code)

Name ol Associated Broker or Dealer

NStiates in Which Person Listed 1as Solicited or Intends to Solicit Purchasers

(Check “AdD States”™ or Check IndividUal STATES) oottt et a e e e aie et eaae e [] Al Stutes
AZ (]
[T
NE Of1
Rl SC sD T WY '’
(Use blank sheet. or copy and use additional copies ol this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER GF INVESTORS, EXPENSES AND USE OF PROCEEDS
. Linter the uggregate oftering price of securities included in this offering and the total amount already
sald. Enter =07 it the answer is "none™ or “zero.” H the trunsaction is an exchange oftering. check
this box [Jand indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Seeurity Offering Price Sold
LIUILLR ettt es e ettt e R ae g eaa R e AR eraebe s s are e r et an et B 190.000.00 § 182,500.00
[J Common Preferred
Convertible Securities (ICIUding WarTANTS) .ot $ h)
PEINCTSIIDE TLETUSES 1ottt ettt et sttt eas st e st beeee et e et oo e ee et et emeeeeata e e b3 )
(nher (Specily ) ettt ettt e e et e ettt ettt et eet et by $
Totul ¢ 190,000.00 ¢ 182,500.00
Answer also in Appendix. Column 3. i filing under ULOLE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 5304, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter =07 if answer is "none”™ or “zere.”
Aggregale
Number Dollar Amoum
Investors of Purchuses
ACCTEdIEU TINVERLOMS L ettt s s et em et e et sene e tn e 1 5 182,500.00
NON=RCCECBTIEd TNVESTOTS Lt e 0 5_0.00
Total (for filings under Rule S04 0nIv) e 1 5_182,500.00
Answer also in Appendix. Cotumn 4. if (iling under ULOLE.
3. Wihis ling is for an offering under Rule 504 or 505, enter the information requesied for all securitics
sold by the issuer, to date. in ofierings of the types indicated. in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classiiv securities by type disted in Part C — Question 1.
Type of Dollar Amount
Type of Ofiering Securiiy Sold
RUIE 35 oot et e e e e s §_0.00
Regulation A ... ... § 0.00
RUBE S04 Lo et e §_0.00
¢ 0.00
4 a0 Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may he given as subject to future contingencies. 11 the amount of an expenditure is
not knewn. furnish an estimate and cheek the box to the teft ol the estimate.
Transfer Agent’s Fees ... | $
Printing a0 Bmgraving COsTE oottt ettt st es ettt ae et se e O $_-
Legal Fees.,, a s 3,000.00
ACTOUDNTINE FREE Lt e s st ase e s e e s et et s m s et emeass s e seas st e enssesestesess s aseanrsessannseas 0 3
Engineering Fees oo 0 s
Sitles Commissions (speciiy finders” Tees SCPATALCTY ) oot O 3
Other Lxpenses (identily) O s
1) [] s 3.000.00




C, OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b, Linter the difference between the uggregate offering price given in response to Part € — Question |
and total expenses furnished i response to Pant C — Question 4.4, This difference is the adjusted gross

! ! 187,000.00
proceeds to the issuer.” .
5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cich of the purposes shown. 11 the amount for any purpose is not known. furnish an estimate and
cheek the bax wr the left of the estimate. The total of the paymenss listed must equal the adjusted gross
proceeds to the issuer set forth in response o Part C — Question 4.b above.
Pavments to
Officers,
Directors, & Payments to
Alfiliates Others
SARIFIES A0 TRES st s [of] 40,000.00 (] 10,000.00
Purchase of Teal eLE it ] D s
Purchase. rental or leasing and installation ot machinery
Construction or leusing of plant buildings and facilities ..o, [ 8 []3%
Acyuisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCT PULSUANT o L nerger) 1% %
Repaynient of indeb1edness s DS UUUPTPPRTTRPTOIN s s
WOTKIIE CAPTTAT ettt ne et en et e eereee s s §_137,000.00
Other (specify): % 0os

Column Totais ...,

Total Payments Listed (column torals added ) et

s
[]5.40.000.00  [5_147,000.00

d
o

s 187,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505 the fullowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Seeurities and Exchange Commission. upon written request of ils staT,
the information turnished by the issuer 10 any non-aceredited investor pursuant to paragraph (b} 2) of Rule 502

tssuer (Prim or Type) SiW
Colin Hoobler Holding LLC S b

/“

Date Z[ g [O 7

Nume ol Signer (Print or Type) I'itle of Signer (Print or Type)
Colin Hoobler Manager

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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